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DAILYBREAD *

Form 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organzzation may have to use a copy of this retum to satisfy state reporting requirements

L

Ingspection

OMB No 1545-0047

[ Open to Public

A__For the 2012 calendar year, or tax year beginning

C Name of organizahon

,.and ending

D

Employer identification number

B Check if appicable:

DM"N"W Daily Bread, Inc.

Dm Doing Business As 59-2846212
Number and street (or P O box if ma i3 not deivered to street address) Room/suite E Telephone number

Dmm 815 E. Fee Avenue

DTeminam City, town or post office, state, and ZIP code

[ Amended mum  |_Melbourne FL_32901-4612 G Gross roeipts$ 719,847

F Name and address of pnnopal officer
Appfication pending

D John Farrell H(a) s this a group retum for affiiates? DYas No
815 E. Fee Avenue Hib) Are all affiates included? [ ves DN°
Melbourne FL 32901-4612 It "No,” attach a list. {see Instructions)

| Tax-exempt status m 501(c)(3) l—[ 501(c) ) «d @nsert no) IT4947(3)(1) or |—1 527

Hic} Growp p

y number P>

J_ wobsme: P N/A

| L Year of fomaton. 1987 Im State of legal domicle F'Ly

K Form of om
Part | Summary
1 Brefly describe the organization’s mission or most significant activities:
3 See Schedule O
5
E .
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
| 3 Number of voting members of the goveming body (Part V1, line 1a) 3| 20
5 4 Number of mdependent voting members of the goveming body (Part V1, line 1b) 4 |} 20
3 § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 6§ | 22
S| © Total number of volunteers (estimate if necessary) 8 500
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Fom 990-T, line 34 7b 0
Prior Year Current Year
o 8 Contnbutions and grants (Part Vill, line 1h) —- . T = 306,948 532,540
L . . N
CYE| 9 Program service revenue (Part VI, line 2g) REOUDi . 0
3> 2 | 10 Investment income (Part VI, column (A), fines 3, 4, and Td) O 10,784 16,511
Z % | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 168 nd jtg @ 197,915 170,796
% 12_Total revenue — add lines 8 through 11 (must equal Part JAT, lumn u),?nele)zom & 515,647 719,847
- 13 Grants and similar amounts paid (Part IX, column (A), i 1 14 0
o | 14 Benefits pad to or for members (Part IX., column (), nef4) GQEQI UT 0
p 16 Salaries, other compensation, employee benefits (Part 194,488 214,609
= E 16a Professional fundraising fees (Part X, column (A), line 11e) 0
®5 2| b Total fundraising expenses (Part X, column (D), ine 25) > , 633
2| 47 Other expenses (Part [X, column (A), fines 11a-11d, 11£-24e) 274,504 272,703
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 468,992 487,312
= 19 Revenue less expenses. Subtract line 18 from line 12 46,655 232,535
5 Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 2,567,855 2,795,490
21 Total liabilities (Part X, line 26) 7,694 2,794
22 Net assets or fund balances. Subtract line 21 from line 20 2,560,161 2,792,696
Part i Signature Block
Under penaltes of perjury, | dedlare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belsef, it s
true, corvect, and compl;n\De?arahon })pmpa _,iolher than of;eer) is based on all mformation of which preparer has any knowledge / N
' | 2 /io/#t
Sign o 7
Here John Farrell Director
Type or prost nams and tte
PrlmITypo preparers name Preparers signature Date Check D ¢| PTIN
Paid David Gerard Myler 01/11/14] setremploysd | P00216222
Preparer |- cname » Myler & Szczypka PC Fim's EIN P 38-3194639
Use Only PO Box 435
Amseddess P ANn Arbor, MI 48106-0435 Phone no 734-930-5500

May the IRS discuss this retum with the preparer shown above? (see instruchons)

MYes | INo

;:; Paperwork Reduction Act Notice, see the separate Instructions.

See Statement 1

Form 990 (2012)
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Form 990 (2012) Daily Bread, Inc. 59-2846212

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1 Bnefly descnbe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 890 or 990-E2?
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

D Yes No
D Yes No

4a (Code: ) (Expenses $ 354,070 includng grants of $ ) (Revenue $
Food Program

4b (Code ) (Expenses $ 40,302 induding grants of $ ) (Revenue $
Food Distribution

4c (Code ) (Expenses $ 22,125 induding grants of $ ) (Revenue $
Hygene and training

4d Other program services (Descnbe in Schedule O)
(Expenses  $ 24,172 induding grants of $ ) (Revenue $

4e_Total program service expenses P 440,669

DAA

Form 990 2012)
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Form 990 (2012) Daily Bread, Inc. 59-2846212 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposriion to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(ck3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part il 4 X

5 s the organrzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc fand areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organzation maintain collechons of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, une 21, for escrow or custodial account habilty; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizaton, hold assets in temporanly resincted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
VI, VIlI, X, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"

compilete Schedule D, Part Vi Mal X
b Did the organization report an amount for mvestments—other securiies in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilties in Part X, ine 25? if “Yes,” complete Schedule D, Part X 116 X
f D the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organzation obtain separate, independent audtted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organzation included in consoliiated, independent audited financial statements for the tax year? if "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described i section 170(b)(1}A)@)? If “Yes,” complete Schedule E 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entty iocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
16 Did the organzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organizabon report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organczation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b__if “Yes® to line 20a, did the organzation attach a copy of its audited financial statements to this retum? 20b
Fom 990 (2012)
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Form 990 (2012) Daily Bread, Inc. 59-2846212 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization
In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts { and {il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complste Schedule K. If “No,” go to line 25 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an excess benefit transacton with a disquairfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 880-EZ?
If "Yes," compiete Scheduie L, Part | 25b X
26 Was a loan to or by a curent or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organizaton’s tax year? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecion committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famly member of a cument or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 i non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical freasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part i 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-32 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lll,
or iV, and Part V, line 1 34 X
35a Did the organzation have a controlled entity within the meaning of section 512(b)(13)? 356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activties through an entity that is not a related organization
and that 1s treated as a partnershup for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O 38 | X
Fom 990 (2012)
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Form 990 (2012) Daily Bread, Inc. 59-2846212

Page §

Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ o 1a | 11

Yes

No

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable B 1b

¢ Did the organizaton comply with backup withhoiding nies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, TransmrttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 22

1c

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If "Yes,” enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22 1, Report of Fonengn Bank and Fnanclal Awoums
8a Was the organzation a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deduchbie contﬁbuﬂons under section 170(c)
a Did the organization recerve a payment in excess of $75 made parly as a contribution and partly for goods
and sefvices provided to the payor?
b If “Yes,” did the organzation notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 i
If “Yes,” indicate the number of Forms 8282 fied during the year | 74 |

0

2b

3b

5b

5c

6b

7a

7b

Tc

Did the organization receive any funds, directly or indirectly, topaypfermwmonapersonaibeneﬁtoontmd’?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, fine 12 . 10a

FTO 0 Q

Te

i

| 79

7h

9b

b Gross receipts, included on Form 980, Part VI, fine 12, for public use ofdub facxrm . 10b

11 Section 501(c){12) organkzations. Enter:
a Gross mcome from members or sharehoiders . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organzation ﬁlmg Form 990 in fieu of Foum 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . |12b|

12a

13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. Seeﬂemshuchomforaddmonalmfwmahonmemgamzabmmstreponmsmedubo
b Enter the amount of reserves the organization is requred to maintain by the states in which
the organization is licensed to issue qualified health plans . o o 13b

13a

¢ Enter the amount of reserves on hand . . ] 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

14a

X

14b

b__If "Yes " has it fled a Form 720 to report these payments? if "No,"” provide an explanation in Schedule O
DAA

Fom 990 (2012)




DAILYBREAD
Form 990 (2012) Daily Bread, Inc. 59-2846212 Page 6
Part Vi Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a_response to any question in this Part VI X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 20
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Ime 1a, above, who are independent | 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relahorshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dut the organzation make any significant changes to its goveming documents since the pror Form 980 was filed? 4 X
6§ Did the organization become aware duning the year of a signfficant diversion of the organizabon’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 DuMGganuahmwntenwamowwdoumemm"neﬁmsmummnawomwﬂmkendwmgmeyearbymefollovwng
a The govermung body? ) ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” prowde the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information_about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of ts goveming body before filing the form? Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X
¢ Dud the organzation regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 1] X
15 Dndlhepmo&ssfordetemmngconmer\sahor\ofthefoﬂovwngpetsonsmdudearemandappmva!by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgarization ) ) 15b | X
If “Yes” to fine 15a or 15b, d&aibethepmwssdeneduleO(seemsmmons)
16a Did the organization invest m, contribute assets to, or partiapate in a joint venture or similar arrangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venfure arrangements under appficable federal tax law, and take steps to safeguard the
organzation's exempt status with respect to such aangements? i6b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 s required to be filed P> None
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 980, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable. Check all that apply
I:] Own website D Ancther's website |X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made [ts govemning documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton P Roger Kendall 815 E Fee Avenue
Melbourne FL 32901-4612 321-723-1060
DAA Form 990 2012)




DAILYBREAD

Form 990 (2012) Daily Bread,

Inc.

59-2846212

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil Ll
Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organzations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatton and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organzation and any related organizations
o Ust all of the organization's former directors or trustees that recesved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organzations compensated any current officer, director, or trustee
(A) ®) ©) o) (E) (]
Name and Title Average Pogiton Reportable Reportable Estimated
hours per (do not check more than one compensaton compensaton from amount of
week box, uniess person is both an from related other
(list any officer and a dwectorirustee) the organzations compensation
hours for ST = 3 T B ) (W-2/1099-MISC) from the
related ab E g 8 ﬁ g (W-211098-MISC) organzation
organizations § g 8 a and reiated
below dottad g 2 orgenizatons
line) g 5 ‘§
3] 2
1 Glenda Shirall
20.00
Development Director 0.00 |X 2,550 0
22lfred Cantwell
1.00
Director 0.00 X 0 0
3 Van Banks
1.00
Director 0.00 |X 0 0
@ David F. Brown
_ 1.00
Director 0.00 |X 0 0
®»Kelly Clazzo
1.00
Director 0.00 |X 0 0
(6) LeeAnn Cottrell
1.00
Director 0.00 IX 0 0
(M Susan B. Girard
1.00
Director 0.00 [X 0 0
@8 Ed Hayes
1.00
Director 0.00 |X 0 0
©Tim Jelus
1.00
Director 0.00 |X 0 0
(10) Paul Kantz
1.00
Director 0.00 |X 0 0
(1) Trish Randall
1.00
Director 0.00 | X 0 0
DAA Fom 990 012
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Form 990 2012) Daily Bread, Inc. 59-2846212 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Al B) © ()] (E) ®
Name and ttie Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a directorfirustes) the organzations compensation
hours for —— organizaton (W-2/1099-MISC) from the
related 23181818 %% g (W-2/1089-MISC) organzaton
organzatons |3 & % 8a 28] 3 and related
below dotted Es‘i g 2 |85 organizatons
line) g e 2
THEL %
(12) David Stewart
1.00
Director 0.00 |X 0 0 0
(13) Annette Valyo
1.00
President 0.00 |X 0 0 0
(14) Bruce Waters
1.00
Director 0.00 |X 0 0 0
(15)Bob Moletteire
10.00
President 0.00 X 0 0 0
(18) Edward S Wickey
2.00
Vice Presidnet 0.00 X 0 0 0
(17 Tim Geoghegan
2.00
Secretary 0.00 X 0 0 0
8) Roger Kendall
15.00
Treasurer 0.00 X 0 0 0
(19) Bonnie Armstrondg
15.00
Asst Treasurer 0.00 X 0 0 0
1b Sub-total > 2,550
¢ Total from continuation sheets to Part Vil, Section A »
d_ Total (add lines 1b and 1c) > 2,550
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, smeswnofreponablecompensatlonandomercompensahonmm
organization and related organizations greater than $150,000? If “Yes,” complete Schedute J for such .
individual
5 Dndanype'rsonhstedonlme 1areceweoraamecompersahonﬁmnanyumelatedorganzahonormdmdual
for services rendered to the organization? if “Yes," complete Schedule J for such person 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgarezation's tax year

Name and bmm address

Description of senvices

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Fom 990 (2012)




DAILYBREAD *

Form 990 (2012) Daily Bread, Inc.

59-2846212

Part Vil

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIi.

Total revenue

B8)
Related or
exempt
funchon
revenue

)
Unrelated

512, 513, or 514

Contributions, Gifts, Grants
Program Service Revenueland Other Similar Amounts

-h
o

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Govemment grants (contributions) 1e

19,896

- 0 O 0o T

A other contributions, gifts, grants,
and somilar amounts not included above 1f

512,644

Noncash contributons included m Enes 1a-1F $
Total. Add lines 1a-1f

-

>

532,540

f All other program service revenue

Busn. Code

>

Other Revenue

g Total. Add lines 2a-2f

3 investment mcome (including dividends, interest,

and other similar amounts)

»

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

>

610

610

() Real

(1) Personal

6a Gross rents

o

Less. fental exps.

(4]

Rental mc. of (oss)

[N -1

Net rental ncome or (loss)

Gross amount from @) Secunties
sales of assets

() Other

other than invertiory]

15,901

b Less: cost or other
basis & sales exps.

[

Gain or (loss)

15,901

o

Net gain or (loss)

15,901

15,9801

8a Gross mcome from fundraising events
{not including $
of contributions reported on line 1c).
See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

[,

9a Gross income from gaming activilies.
See Part IV, Ime 19 . a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances a

-4

Less: cost of goods sold b

1]

Net income or (foss) from sales of inventory

Miscellanecus Revenue

11a Thrift sales of donated items
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Tota! revenue. See instructions

170,796

170,796

170,796

719,847

16,511

170,796

Fom 990 2012)




DAILYBREAD

Form 990 (2012) Daily Bread, Inc.

59-2846212

Part IX

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part WIIL.

A)
Total expenses

Program serace

expenses

C|

)
Management and
general expenses

(D)

Fundraising

expenses

1

10
11

Q 0o a 06 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
onganizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22
Grants and other assistance to govemments,
organzations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation rot included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contnbutions (indude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroli taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (if line 11g amount excoeds 10% of kne 25, colurmn
(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of tne 25, colurnn
(A) amount, list line 24e expenses on Schedule O.)
Consumables and supplies
Maintenance
Supplies
Transportation
All other expenses .
Total functional expenses. Add lines 1 through 24e

53,875

53,875

137,541

137,541

5,281

5,281

17,912

17,912

4,015

4,015

1,600

1,600

6,761

6,761

497

497

16,598

5,353

1,612

9,633

74,470

67,091

7,379

17,387

17,387

16,795

3,182

13,613

63,771

63,771

35,776

35,776

20,955

14,861

6,094

8,903

8,903

5,175

2,478

2,697

487,312

440,669

37,010

9,633

P g a0 o

NN

Joint costs. Complete this Iine only if the
organzation reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here > if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2012
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Form 990 (2012) Daily Bread, Inc.
Part X

59-2846212

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

11

(A)
Beginning of year

(B)
End of year

Assets

Liabilities

Net Assets or Fund Balances

h & WO N -

10a

"
12
13
14
16
18
17
18
19
20
21
22

23
24
25

26

27
28
29

30
3
32
33

Cash—norHnterest beanng

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L ] o

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organzations of section 501(c)9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part I} of Schedule L

Notes and loans receivable, net
inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basts Complete Part VI of Schedule D 10a 2,217,866

19,687

11,098

791,842

416,433

3,208

ol [N |-

2,355

C- B B Bi-]

409,423

Less: accumulated depreciation 10b

924,596

10¢c

1,808,443

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

769,375

11

556,308

12

13

i1

15

2,567,855

18

2,795,490

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cuvent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thind parties .
Other liabilities (including federal income {ax, payabies to refated third
parties, and other liabiliies not included on lines 17-24) Complete Part X
of Schedule D

Total Habilitles. Add lines 17 through 25

4,595

17

2,794

18

3,099

18

20

21

22

23

24

25

7,694

2,794

Organizations that follow SFAS 117 (ASC 958), check here b and
compiete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here® [ | and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilites and net assetsfund balances

1,828,748

27

2,027,096

596,331

28

614,777

135,082

29

150,823

30

31

32

2,560,161

a3

2,792,696

2,567,855

2,795,490

fom 990 2012)




DAILYBREAD

Form 990 (2012) Daily Bread, Inc. 59-2846212

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part Viil, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on mvestments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

W WO ~N O A WN

-
(-]

719,847

487,312

232,535

2,560,161

DN & |W[N |-

17,387

-
o

2,810,083

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X}

[]

1 Accounting method used to prepare the Form 880 Cash DAocrual DOther

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [ ] Consoldated basis [ ] Both consolidated and separate basis
b Were the organization's financal statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
[] separate bass [ ] Consolidated bass  [_] Both consofidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commitee that assumes responsibility for oversight
of the audit, review, or compilation of s financial statements and selecton of an independent accountant?
If the organization changed erther its oversight process or selecton process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| X

2b X

2c | X

3a X

3b

DAA

Fom 990 (2012)



DAILYBREAD

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization Is a section 501(c)3) organtzation or a section 201 2
4947(a)(1) nonexempt charitable trust

E::z“;’;;"fszﬁ" P Attach to Form 990 or Form 990-EZ. B> See separate instructions. OT::‘:::: i
Name of the organization Employer Identification number
Daily Bread, Inc. 58-2846212
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For tines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1HAXD.
2 A school described in section 170(b){1)(AX}H). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1H).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)il). Enter the hospitaf's name,
cty, and state’
5 D An organizaton operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)1XAXIv). (Complete Part 1l.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)X1)(A)}v).
7 |X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){(1}A)(v). (Complete Part Il.)
8 A communtty trust described in section 170(b}1){A){vl). (Complete Part II.)
9 An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ds
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 3 An organization organized and operated exclusively 1o test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typent ¢ [ Type mFunctionally integrated ¢ [] Type i-Non-functionally integrated
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f if the organization received a wniten determination from the IRS that it is a Type |, Type H, or Type Hll supporting
organzation, check this box ]
g Since August 17, 2006, has the organization accepted any gt or contribution from any of the
following persons?
(i) A person who directly or indirecly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the goveming body of the supported organizaton? 11g0)
() A famdy member of a person described in () above? . 11g(1)
(i) A 35% controlled entity of a person descnbed in () or (i) above? 11g(il)
h Provide the followng information about the supported organization(s)
{1} Name of supported (N EIN {IM) Type of organizahon (v} is the organwation §  (v) Did you notfy (vi) isthe {vil} Amount of monetary
organzation (descnbed on lines 1-@ in col (f) sted In your | the organzation in  jorganization In col. support
abowe or IRC section goveming document? | ook () of your ia)uummmlfa
(800 ) support? Us?
Yes No Yes No Yes No
(A)
8
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2012

Form 980 or 980-EZ

DAA



DAILYBREAD

Schedule A (Form 990 or 990-E2) 2012 Daily Bread, Inc. 59-2846212

Page 2

Part il

Support Schedute for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl._If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 294,264 381,841 377,793 306,948 532,540 1,893,386
2 Tax revenues levied for the
organzation's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemnmental unit to the
organization without charge
4 Total. Add lines 1 through 3 A 294,264 381,841 377,793 306,948 532,540 1,893,386
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organzation) induded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract line 5 from line 4 1,893,386
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 294,264 381,841 377,793 306,948 532,540 1,893,386
8 Gross income from interest, dividends,
payments recefved on securites loans,
rents, royathes and income from similar
Sources 29,315 9,228 12,848 10,784 62,175
9 Net income from unrelated business
actvities, whether or not the business
1S regularly camied on
10  Other income. Do not indude gain or
loss from the sale of capital assets
(Explan in Part V) 106,351 142,307 140,733 197,915 170,796 758,102
11 Total support. Add lines 7 through 10 2,713,663
12  Gross receipts from related activities, etc. (see instructions) [ 12 610
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by lne 11, column (f)) 14 69.77%
15  Public support percentage from 2011 Schedule A, Part i, line 14 15 %
16a 33 13% support test—-2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »

17a

18

33 113% support test—2011. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported omanization .
10%facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-arcumstances” test. The organzation qualifies as a publicly supported
organization ]

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-arcumstances” test, check this box and stop here.
Explan in Part iV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organzation ] .. . . . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

DAA

Schedule A (Form 980 or 980-EZ) 2012




DAILYBREAD

Schedule A (Form 990 or 990-E7) 2012 Daily Bread, Inc. 59-2846212 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
‘ 1  Gifts, grants, coninbutions, and membership
i fees received (Do not include any *unusual
grants °)

2  Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in anéxacﬁvﬂy that is related to the
organization's tax-exempt purpose

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
‘ 4 Tax revenues levied for the
! organizaton's benefit and either pad
| to or expended on its behalf
5§ The value of services or facities

fumished by a govemmental untt to the
organization without charge

8 Total. Add lines 1 through 5§
7a Amounts induded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business s regulardy camed on

12 Other income Do not indude gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 16 %
16 _ Public support percentage from 2011 Schedule A, Part Hl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests—2012, If the organzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests—2011. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . » :l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions >

Schedule A (Form 990 or 980-£2) 2012
DAA




DAILYBREAD

Schedule A (Form 990 or 990-E2) 2012 Daily Bread, Inc. 59-2846212 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

~Thrift sale of donated items $ 587,306

DAA Schedule A (Form 990 or 980-EZ) 2012
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DAILYBREAD

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Fom 990) > Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11(’, 11e. 11', 12a, or 12b. omn to Publlc
Intemal Reverue Servios » Attach to Form 990. B> See separate Instructions. inspection
Name of the organtzation Employer identification number

Daily Bread, Inc. 59-2846212

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.

A h N A

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year i
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

____conferring impermissible private benefit? [1ves []no
Part Il Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1

2

aoooe

Purpose(s) of conservation easements held by the organization (check afl that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certfied historic structure
Preservation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . 2a
Total acreage restricted by conservaton easements 2b
Number of conservation easements on a cerified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register 2d
Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located b

Does the organzation have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements t holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L )

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)(B)(i)? [ Yes [ o
In Part XHi, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

Assets included in Form 990, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these ttems.

if the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

() Revenues included in Form 990, Part Vilt, line 1

(I Assets included in Form 990, Part X )

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 980, Part VIll, line 1

vy
% &

vy

$
$

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA




DAILYBREAD

Schedule D (Form 990} 2012 Daily Bread, Inc. 59-2846212

Page 2

Part i

Organizations_Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHt
6 During the year, did the organization solict or recetve donations of art, histoncal treasures, or other similar

assets fo be soid to raise funds rather than to be maintaned as part of the organization's collection?

DYes DNo

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the amangement in Part XlIt and complete the following table:

DYesDNo

Amount

¢ Beginning balance 1c
‘ d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 217
b _If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided in Part XIl

D Yes | | No

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cumrent ysar {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 135,082 134,180 119,727
b Contnbutions 2,825 4,358 1,754
¢ Net investment eamings, gains, and
losses 12,916 -1,938 13,809
d Grants or scholarships
e Other expenditures for facities and
programs
f Administrative expenses 1,518 1,110
g End of year balance 150,823 135,082 134,180

2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as

a Board designated or quasiendowment P>
b Permanent endowment P
¢ Temporanly restricted endowment b

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

i 3a Are there endowment funds not in the possession of the organzation that are held and admunistered for the
| organization by Yes | No
: () unrelated organizatons 3a(i) X
(li) related organizations 3a(ll) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripton of property (a) Cost or other basis {b) Cost or cther basis {¢) Accumutated (d) Book value
(investment) {other) deprecation
1a Land 549,862 549,862
b Buildings ) 1,319,417 204,712 1,114,705
¢ Leasehold improvements
d Equipment
e Other
Total. Add lnes 1a through 1e. (Column (d) must equal Form 980, Part X, column (B). line 10(c)) » 1,664,567

Schedute D (Form 9%0) 2012




DAILYBREAD

Schedule D (Form 990) 2012 Daily Bread, Inc.

59-2846212

&

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of vatuaton
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equily interests

(3) Other

*)

®)

©

©)

€

®

@

H

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part Vil __investments—Program Related. See Form 890, Part X, line 13.

(a) Descnption of mvestment type

{b) Book \atue

{(¢) Mathod of vatuation
Cost or end-of-year market value

(]

@

(©)

“

()

6)

U]

8)

| ©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

)

@

(©)

@

©)

(6)

(]

()

©

(Y]

Total. (Column (b) must equal Form 9980, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of habilty

{b) Book value

(1) Federal income taxes

@

3

@

()

6

U]

8

9

(10

(a4

| Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

| 2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax posthons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

DAA

0

Schedule D (Form 990) 2012




DAILYBREAD

Schedule D (Form 990) 2012 Daily Bread, Inc.

59-2846212

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealzed gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe i Part Xlil.) 2d

e Add Ines 2a through 2d 2e
3 Subtract hne 2e from ine 1 . 3
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not induded on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIli.) 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts induded on line 1 but not on Form 980, Part IX, [ine 25:

a Donated services and use of fadilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part Xlii.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part Xiil.) 4b

¢ Add lines 4a and 4b i 4c
5 Total expenses Add fines 3 and 4c¢. (This must equal Form 990, Part |, ne 18) 5

Part Xill Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X|l, lines 2d and 4b. Also complete this part to provide any additionat

information.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Daily Bread, Inc.

59-2846212

Part Xili

Supplemental Information (continued)

8chedule D (Form 880) 2012




DAILYBREAD

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No Lo R0d7
(Form 990 or 990-E2) Comp'l:eta to 9g:uomvlde Ignnaﬂon fo‘rll :lespome:dtlgo spﬁ:rlfc que:tlons on 201 2
orm or 990 or to provide any a nal 'ormation.
?333" ?'m - mmmasmy P Attach to Forrm 990 or 980-EZ. f.’,g;,“:.?of,"b""
Name of the organization Employer identification number
Daily Bread, Inc. 59-2846212
Form 990 - Organization's Mission or Most Significant Activities

"Daily Bread's vision is to assure that no one goes hungry, no food is
wasted in our community, and no one is denied the opportunity or assistance

to become self-sufficient.

Our mission is to improve the dignity and quality of life of the hungry and
needy we serve. We do this by offering a daily free meal at our soup
kitchen, supplying food to local agencies for redistribution to the needy,
and providing hygienic and social services, in collaboration with

partners."

‘ We are open every day of the year, and managed by a Board of Directors
consisting of eighteen entrepreneurs and professional people, empathetic to
the plight of the poor, hungry and homeless.

! We also provide showers, hygiene products, a mail stop and clothing to

those who are homeless.

Form 990, Part III, Line 4d - All Other Accomplishment

Thrift Sales

Form 990, Part VI, Line 11b - Organization's Process to Review Form 890
Form 990 is prepared on probono basis by a CPA and is reviewed by the

executive director.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 990-EZ) (2012)




DAILYBREAD

Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton Employer identification number

Daily Bread, Inc. 59-2846212

Reviewed by compensation committee and board

Form 990, Part VI, Line 15b - Compensation Process for Officers

Reviewed by compensation committee and board.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Copies provided upon request

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

Book / Tax Depreciation Difference $ 17,387

Schedule O (Form 980 or 980-EZ) (2012)
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59-2846212 Federal Statements

FYE: 12/31/2012

Stat t 1 - Late Filing Explanati

Descrintion




